THE DIYISION OF HEALTH OF MISSOURI

_58-025384

. Health,
& Wellare STANDARD CER"HCATI OF DEATH STATE FILE NUMBER
. Public
h Service re A egistration District No. /yi Primory Registration District No.___ fooOX . . . Registrar's NaSS? _______
' 1. PLAgE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resci{d:_m:p bc’fo're
. COUNT . STATE 4 b. COUNTY gdmission
S 30 ° Y Jackson ° M4 ssouri JacksSH Y
' 1-57 b. chY (If cutside corporate limits, give TOWNSHIP anly) Inside Limits /6. C(IJTRY fnside Limits
| oww  Kanses City vesld N L] ||, 50, yoww  Kansas City Yes§ No[]
c. FULL NAME OF (I NOT in hospital, give location} | Length of stay in 1b & STREET {If cutside, give location) Reside on Form
HOSPITAL OR z R - « ADDRESS o Yes O] N
iNsTITUTION 18320 Vine St, 30Maa 1229 Garfield es[] Nofid
3. MAME OF DECEASED First Middle ¥ Last 4. DATE Month Day Year
(Type or print) Op
Joseph Philip Carter PEATH July 19, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9, AG IF UNDER 1 YEAR| IF UNDER 24 HRS.
> MARRIEDD NEVERJ‘ARR'E@ .éégi" i;o;’ Honths | Days Howrs Min.
M-le Col, woowen[]  piverceo[]| Dec. 21,1893 a3 |

ey

10a.

LSUAL QCCUPATION {Give kind of work dene

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY?

Phillp Carter

Ellzs Chas

e

LR

uring mogpt of working Life, sven If retired) NRUSTEY
e T ' y{1ifhe Co. Vicksburgh, Miss. U.S,
136. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE

15.

{Yes, no, or uﬂkmvm)' [{{] yNdiv- war or dotes of service) ¥,

WAS DECEASED EVER IN U. 5. ARMED FORCES?

16. SOCIAL SECURITY NO.

496-09-7761

17. INFORMANT

Address

Hi1liam Carter, 18%0 Vine Street

18. CAUSE OF DEATH (Enter only one cause per Jine for {s), (b}, and {c}.}
P

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART I.

INTERVAL BETWEEN
ONSET AND DEATH

AoA 22;‘ A £ANE, Zéaéi; /_(Qdd. eaide. |

MEBICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Cenditions, if any, DUE TO (&)
which gave rlse to 3
bo I3
o) } HY3IA
lying couse last, DUE TO (c}
PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART | {a} 19. WAS AUTOPSY
: PERFORMEDR?
YES[ 1 NO
20c. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART II of item 8.}
| 0 £l
- *
20¢c. TIME QF .Hour Month, Day, Year
INJURY a.m.
p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor aboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctory, street, office bidg., etc.)
WORK AT WORK

21. i attended the deceased from

. 1o

Daath occurred ot

and last Sal ,}:'.; alive on
m on the dote stoted acbove; and to the best of my knowledge, from the cavses stated.

clor, coroner, efc. mus! use only standard nomenclature in item 18. No symptoms will be listed.

All diseoses in Port | must be cousslly raloted.

{Licensed Embalmer’s Statemant on Reverss Side)

é 220. SIGMATURE }’{ 9 22b. ADDRESS 22:749ATE SIGNED
2 B St 2 VE ST oé-, AAL a1’y /’ YA /J“'&_
23a. BURIA, CREMATIEN, | 238, DATE " | 23¢c. NAME OF CEMETERY OR CREMATORY 4. LOCATION (City, tewn, or coumy} " (st
AL { ) _ -
= -7— /.5 - Ca,,._ . g sy, M-’ L, Mo .
24. FUNERAL QAfERTS @ R . 25. DATE RECD. BY LOCAL REG. | 267 REGISTRAR'S SIGNATULE
A 2 ton—i 5ok ,K.C, ,ll0.] 7.23.5% Jtrprar Prccnh OF

X<




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M@, OF DY ooiiiiiiiiinit et e it e e e e et e , Student Embalmer No. .........c.ceenn.

working under my personal supervision.

Student v i iiiriaae e s ae e e e
Signature of Student Embalmer

......... C&»&\i@ba&-

- Licensed Embalmer No\'[’c\.q‘(
7 P. 0. Address..........J% \.CH,V\

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwtiting.

If this body is not embalmed, fact should be so stated above.
. - 13 - - . I




